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) if this is your first time filing an application vdth the PSC, you will not
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) have filed with th Conunission before, a, Docket Number was assigned
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NATIJRE OF ACTION (Check all that apply)

Application —Class C Taxi

Q Application —Class C Charter

Q Application —Class C Charter Bus

Lj Application —Class C Non-Emergency

Request to Amend Scope of Authority

Request to Amend Tariff (rate increase, etc.)

P Request

Exhibit

Q Late-Filed Rxh ibit

Q Letter

I
'I ~00Ij

Application —Class E Household Goods PSC SC
DOCKETiNG DEPT

Application —Class E Hazardous Waste

App Iication

Q Request for Extension to Comply with Order Q Proposed Order

SC'Iqi+ig~ Request tn Amend Passenger Limit

Request for Order Granting Authority to Obtain Certificate of
Pu lic Convenience and Necessity to Be Rescinded

Request for Cancellation of Certificate

Q Request for Suspension

Request for Reinstatement

Request for Name Change on Certificate

P Publisher's Af6davit

Q Reservation Letter

Response

Return to Petition

Other:
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[ NATURE OF ACTION (Check all that apply) l

[] Application- Class C Taxi

[--] Application - Class C Charter

[_ Application - Class C Charter Bus

[:3 Application - Class C Non-Emergency

r-] Application - Class E Household Goods

Application - Class E Hazardous Waste

[-] Application

[[] Request for Extension to Comply with Order

[-7 Request for Order Granting Authority to Obtain Certificate of
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13_ Request for Cancellation of Certificate

[7 Request for Suspension

[7 Request for Reinstatement

[-7 Request for Name Change on Certificate
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I-"] Request to Amend Scope of Authority

I-7 Request to Amend Tariff (rate increase, etc.)

[-7 Request to Amend Passenger Limit

l---I Request

r-] Exhibit

[_ Late-Filed Exhibit

E] Letter

i-7 Proposed Order

[---I Publisher's Affi.davit

[-] Reservation Letter

[-7 Response

l--] Return to Petition

[-I Other:



File the original with

Request for Cancellation of Certificate

Nail or fax a copy to:

Public Service Cornlnission of South, .Carolina, .

Docketing Department
Notor Carrier Natters
P.O. Box 11649
Columbia, S.C. 29211
(803) 896 —5100
FAX (803) 896-5%99

S.C. Office of Regulatory Staff
Transportation Department
1401 Nain Street, Suite 900

Colueabia, S.C. 29201
(803) 737 0578

FAX (803) '737-0815

DATE:

Please consider this a request to cancel my:

Class C Taxi Certificate

Class C Charter Certificate

Class A Restricted Certificate

Class C Charter Bus Certificate

Non-Emergency Certificate

Class E Household Goods Certificate

Class E Hazardous Wastes Certificate

My Certificate Number is ~ 5
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OCT 16 goos
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(Name of Com any)

(Street Addr s)

5c. &'F8~7
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(Telephone Number)

DBA~c ~~ rl.
(If applica le)

c, (i 02

(Nailing Address if different from Street'Address)

sc. ~~8~7
(City, State, Zip Code)

(Signat re)

0 ~ange
(Title)
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Request for Cancellation of Certificate

File the original with.-

Public Service Commission of South Carolina
DockeUng Department i : .... ....
Motor Carrier Matters _ , " ii i:_'_: +. ,i_
P,O. Box 11649

!

Columbia, S.C. 29211
(8o3) e96 - sloo
FAX (803) 896-SZg9

DATE: }_ /_ /& C)
/ /

Please consider this a request to cancel my"

[_ Class C Taxi Certificate

D
E]
D
[3

Class C Charter Certificate

Class C Charter Bus Certificate

Non-Emergency Certificate

Class E Household Goods Certificate

Class E Hazardous Wastes Certificate

O

My Certificate Number is "7 5 q _:_

(Name of Coml_ny)

'i ./

.....

Mail or fax a copy to-"

S.C. Office of Regulatory Staff
TransportaUon Department
1401 Main Street, Suite 900

Columbiat S.C. 29201
(803) 737-0578

FAX (803) 737-0815

Class A Restricted Certificate

RECEIVE D
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